TCV SUMMER SCHOOL REGISTRATION FORM.
* required

Student's FUIL INAINE * ...oooiiiiiiiiieeeeeee et e e ettt e e e e et e e e e e s eetesaaaeeeeeseaanes
Date of Birth mm/AA/YY ¥ ...eoooiiioieee ettt e et e b sab e e s tbeetbeestaeenreeensaenenas

Gender (please tick)* Male Female

J P10 11 o A\ 1 s SRR SRR
LY Lo s 15 RS A\ o TSRO P PR
CUITENT AATESS * .ot e ettt e e e e ettt e e e ettt e e e s e eataaeeeeseeaaaaeeesseesaaeeeeeeans

Contact Phone NO. * ..o (2) e e
EMAILID ™ Lottt et ettt h ettt et e n e bt e bttt e nteene e be et enee

STUNDENT'S KNOWLEDGE OF TIBETAN LANGUAGE (please tick)*
SPEAKING Very Good Good Poor
READING  Very Good Good Poor

WRITING Very Good Good Poor

SPECIAL INFORMATION *
Current Medication (Ifany)  Yes No

TEYES (EXPLAIN) 1eutiiiiiieiieet ettt ettt ettt sttt et et et e eae e st e bt et e sntenneenean

Any Allergies (If any) Yes No

TEYES (EXPLAIN) 1eutitiiiieieee ettt sttt ettt sttt e et e et e ss e e bt et e enbeeneennean

I understand that the Tibetan Children's Village and the Office of Tibet will take outmost care of my child
during the study program. However, if unforeseen tragedy strikes, I will take full responsibility. I will
also authorize the Tibetan Children's Village to give medical treatment/care to the child, if required.

Parents/Guardian's Signature and Date.

Please mail us the complete application with the following documents at Office of Tibet, 1228 17th
Street NW, Washington, DC 20036

Registration fee

Two recent PP size photo of the applicant

Authorization Letter for the child/children to be taken for weekends and outings

Copy of travel documents / Travel Itinerary with Copy of Medical Insurance (if any)

The passports should be surrendered at TCV Head Office and it will be handed back while leaving
the camp.

MRS

End of the form




